OBJECTIVES: Knowledge of retroperitoneal pelvic anatomy is important in gynecologic surgery and for management of surgical complications. Routine dissection of this space is not always performed due to the risk of bleeding, lack of comfort, and potential for injury. This decreases the number of learning opportunities for trainees in the operating room. Although the American Congress of Obstetrics and Gynecology supports use of simulation and has established a Simulations Working Group, no retroperitoneal dissection simulator has been created. We developed a retroperitoneal dissection model for incorporation into our simulation curriculum. MATERIALS AND METHODS: The construction of this simple, low fidelity model utilizes inexpensive household items. Construction of the model takes approximately one hour. The cost is approximately twenty-five dollars. See Image 1, which shows the completed model both with and without peritoneum.
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RESULTS:
The model is a hands-on instructional tool for both open and laparoscopic instruction as the model is sized to fit inside a standard laparoscopic training box. Following completion of construction, the vessels, ureters, adnexa, and uterus are permanent structures and the peritoneum can be replaced between uses. The model has been incorporated into our simulation curriculum and is easy to reuse during a simulation session. CONCLUSION: Our model is simply constructed and lends itself to teaching retroperitoneal anatomy, development of the paravesical and pararectal spaces, anterior and posterior approaches to ureterolysis, ligation of the uterine artery at its origin, and hypogastric artery ligation. Open techniques and laparoscopic techniques can be used to reinforce surgical procedures and pertinent anatomy. It can be incorporated without difficulty into both resident and fellow simulation curricula.
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